While Onyx embolization of cerebrospinal arteriovenous shunts is well-established, clinical researchers continue to broaden applications to other vascular lesions of the neuraxis. This report illustrates the application of Onyx (eV3, Plymouth, MN) embolization to vertebral body lesions, specifically, a vertebral hemangioma and renal cell carcinoma vertebral body metastatic lesion.
Intra-arterial Onyx Embolization of Vertebral Body Lesions

CASE REPORTS
Case 1
A 74-year-old male patient with ongoing persistent lower lumbar spine pain, shortness of breath, and cough was initially treated symptomatically for his pain and for presumed pneumonia. hours. Post-procedure plain X-ray films confirmed
Onyx distribution in the left half of the vertebral body, within the tumor (Fig. 3) . The patient subsequently underwent an uneventful corpectomy and fusion with minimal blood loss (less than 100 cc) and recovered without complications.
Case 2
A 52-year-old male patient presented with six months of progressive bilateral lower extremity weak-A B Fig. 5B) . The procedural total fluoroscopy time was 27 minutes, and procedural duration was 2.5 hours. Post-embolization angiography via the Cobra catheter confirmed no further pathologic blush (Fig. 5C, Fig. 6 ). The patient recovered uneventfully from the embolization and surgical resection, the latter with 300 cc of estimated blood loss. As is done during particulate embolization, careful attention must be paid to the initial diagnostic angiographic run prior to embolization to ensure opacification of a spinal pial artery such as the artery of Adamkiewicz is not seen. In both of our illustrative cases, this was not seen and embolization proceeded uneventfully without complication. Notably, as is illustrated in Fig. 3 , reflux of Onyx into the epidural venous plexus may occur without resultant morbidity.
Our results further the growing body of literature confirming the safety and efficacy of Onyx embolization of vertebral body lesions.
